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To Whom It May Concern: March 3, 2003
I writing to inform you that Professional Touch Painting, Inc. (Doc. #
P96000021766 and FEI Number 59-3365078) did not receive the
Uniform Business Report in 2002 or 2003. Due to this problem I am
requesting that all late fees be waived and that Professional Touch
Painting, Inc. be reinstated.

Enclosed you will find a check for $300.00 to cover the fee for the years
2002 & 2003. '

Thank you for you attention to this matter. _

Sincerely,
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Kelly Whited



